FOR INSTRUCTIONS, SEE BACK OF FORM
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25."53\:@ and Campaign DISCLOSURE SUMMARY PAGE :
Disclosure Board 9 | Effective January 1, 2010, all stetements and reports filed by new commiltees K
510 E. 12" Ste. 1A for state offioe must be filed electronicelly and effactive Janusry 1, 2012, all 0C T 1 9
Des Moines, lowa 50316 |Stalements and reports filod by all commitless for state office must be filed 20 10
Fax: 515-281-4073 elactronically.
Effactive May 1, 2010, el statements and reports for State PACs and State ; +~- i

Partios must be filad electronicaily,
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COMMITTEE NAME (Musf be same as on Stalemant of Organization)

\ FORM
IMPORTANT: Indicate by % of commiftee you are reporting for: RD R1;§0°9 DISCLOSURE
(1)Stetewide/LagislativerJudge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party (Rev. ) | REPORT

(4 )County Cantral Committes ( 5 )County Candidale ( 6 )City Candidate { 7 }Schocl Baard or Other Polifical
Subdivision Candidale (& YCounty PAG (8 )City PAC ( 10 )School Board ar Other Paiitical Subdivision PAC ( Eor Qffice Use Orlly
11) Local Baltot Issua Comm. #

CANDIDATE COMMITTEES ONLY: Leogged In

Candidata Na _ Poliical Party (if applicable) Scanned
_3\.‘-“\ ",E M(\;Q\gg- y m\_'m c°mpmer
Ofﬂz Sought , @ District (if Senate or House) Audited

Late raports are subjettto possible civil and ¢riminal panaltlas. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate's committee, and the chairperson, for any other type of committes, is the Individual responsible for filing limely and accurate reports.

2210 08, lQl \glag\o

SIGNATURE OF PESEON FILING BEPORT TELEPHONE DATE SIGNED
amruNGA_Octolen. 19, XD\C) . REPORT FOR (1) ELECTION AZINON-ELECTION YEAR,
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Tooal Commiltaes, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitises. anter Gounty fn
(You must continue to file reports until 2 DR-3 is filed.) which Elaction Is hji
PR e e
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Totai of all funds hekd by the
committes. This amount MUST be the sama as the cash on hand at the end 9
of the last reporting period or must be zaro if this is first report filed.) .....cccoccoervieciiniinnn 8

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. I 5 & . QQ
Schedule F: Loans Recaivad total (Attach Schedule F) ....cvcveiivnceiniecnnninne .m'm . @

Schedule H: Total Sales of Campaign Property (Attach Schedule H) o
J{Schegule H anplies to Candidates” Committees Qnlivl ‘
SUB-TOTAL.cccvcurreses . $ &p 5 &) . OD
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ) .
Schedule B; - Expenditures total (Attach Schadule B) (**also see debts and loans below)............ ’1‘3& G ‘L}
Schedule F: Loan Repayments total (Attach Schedule F).....cuncieeimmriasnncmecinninne
CASH ON HAND at the end of this reporting period (if final report Dalance must be Zero) ..........ocvemree-one $ '7
*“UNPAID BILLS (From Schedule D - Attach Schedule D).....cooccoovvciceinnnne. resrsrasnne rertente e s 8
*IN KIND CONTRIBUTIONS (From Schedule E - Altach Schedile E)..........c.vovrorerrsrsesrrcs 3 ot
mOUTSTANDING LOANS (From Schadule F - ARACH SCHOTUI F)..............cosuissiesssessesceesseessssscneeconesosasncns $ S0t 00
CONSULTANT BREAKDOWN (Schedule G Atiached?) vyes X NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S
STATE COMMITTEES; Submita reconciled campaign account bank statement in January of each year,
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For Instructions, See Back of Farm

SCHEDULE
A MONETARY
CONTRIBUT!ONS -- MONEY TAKEN IN (Rev.07/03) [ RECEIPTS
(Including candidate’s persong! fundg)

COMMITTEE NAME (Must be same as on Statement of Organization)

(3 crEek THis Box I

AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THA

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BQARD,

CAUTION: Section 88B.32A(6). prohibits the use of information copied

commercial purpose by any person other than statutory politicai committees.

A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

T CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

from reports and stataments for soliciting contributions or for any

“DATE ] PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | _AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECENVED | FUND.
{MM/DD/YR) AND PAC CHECK (if applicabla) RAISER
NUMBER INCOME
%)3 o 0% %Cg.“%{ A q@gg).x\o\:eomcwé&)\"; n M 5 booca
FRIBA | R tod T anan.
qg]gu\\o. :?:# et M%—Qa@ub\‘-mumw A %60&
OF Q. Arbres. - —
ehho | 3o Mgﬁ,‘m Bk S il e
10# Ros 1o V& -
hho SR TR Whae.. Ml o5
CK¥ o\ os . TA L3R,
: o# \ as —
wwhhho . Rapens, Covtadeo nR NS
%m. TA Sl
NN oA+ VOO0 M) il
el e glCJ\\o aars SF - ‘\'& NIA‘ DL~
SERICTEN B Gross. TH  Bamaw
5% ' L. (\V)) So
0o o DL &»m\ "y /A ro-
5\3ﬂ m.m/“,m\'\n v,y 5&%0-'!
TO# Pabod Pras .
\O)ﬁ\q() K < aqaoc S, Varmpion WX N‘A*' a&”
B Roendod  TAHE RS,
1OF Stwa -
elbe . | o © DB, . 553‘2&3’“ < NM/ ) ____"
22 leQOouine, . D TR7%R
o7 Ridhnd  (wlisgnorst Na- - "o
CK¥ £\, s % . ‘.@D&L!@W‘\é

-TOTAL

TOTAL (¥ last page of this schedule)

* Digclosura law requires candidate commiltees to disclosa the ralationship of any relative making a contribution to the

commities, Relationship must be shown to the third dagraa of concanguinity (blood ralatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familia) relationship, enter *not applicable” in the relationship column.
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(for Schedule A)
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For instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
(Including candidate's parsonat funds) Ro. o703y RECEIPTS
CHECK THI
COMMITTEE NAME (Must be same as on Stetemnent of Organization) = AMENDlLl-G‘ ?’gg:jl "
Bouvbroae P Recomdan.
A4

STATE CANDIDATES NOTE: #F A CONTRIBUTION 1§ RECEIVED #ROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFIGATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
PISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of Information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

[ NAME AND ADDRESS OF CONTRIECTOR TONSHI F FOR |

RECE|VED {if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME

ol | R W Sl I PP
CFABY | Qaerdod . TH  E3noa.

alisho.

A SSOE
TOTAL (if Iast page of this schedule) ‘ 6@ E

i [ king a contribution to the
" Discl law requires candidate committees 1o disciosa the ralafionship of any relstive mal N \
cfr:\s:lmm Rela?:mhip must be shown (o the third degrea of consanguinity (biood reletives) and affinity (relatives by Page J. of D-
marriage) . 1f surname of contributor is the same as candidate, but there is no ~for Schocn m,r_
familial ralationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev,07103) | EXPENDITURES
STATE PAG COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Orpanization)
Bao bﬁd%: Rogordon.
CANDIDA NAME AND ADDRESS TO PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (fappiicabla) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
; ID# N TEiL&*XDTZ¥5Q.- Coimbumsermomt fn
7 o . .
bQ\lO okt Shv\%-'-v% aelesito s 1,9, Q-
003 L o Do Yo 0N,
ID# usS R Coimpuwnament 1o
ajn)ie Cutapg+ pols G | 168 4>
Cl# 2o, nhecd Popot
ID# IV WE TRV S Y
g )/sho Cli, v us zoml &acgm Signz. e @3 ®
200G, yord  Sigmis.
ID# S Ranil Qi Dua et . 1513
th\ﬂhC> CK# Loptant {%n_ LrveloNe :
200\ e ikeahaod..
ID# Counewsarrent T,
Qi O.LLYY\ : g
2000 fon PNOUN MG,
ID# Cponda | e Aollomss =3
CKit 2003 .
1D#
CKi#
ID#
CK#
SUB-TOTAL | §
TOTAL (If last page of thig schecdule) | $ ﬁ-ij. ‘q

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cantaln campaign property costing $500 or more must also be invantorlad on Schedule H. {Refer to Schedule H instructions.)

lzad on
i antitlas providing consulting, advertising, fund-raising, poliing, managing, organizing services must a|so' be deta}l itom

mﬁe&gmﬁ:ﬁ"ﬂm. purpgrse, andgdahe of e?ch type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and iowa Code 68A 402(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS

Q)’).iubc 26\80_ Yoo QQCQDCWL : L] CHECKTHIS BOX

IF AMENDING
FORM

NOTE: Debis previously roported that remain unpaia must be Included on this
Schedule, as well as any new obligations incurred in this period.

An ad debt” is a debt fi
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD 200ds o senvices vtecr s "
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) raceived, but not pald for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DO/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORYING
PERIOD"
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18Rl | SO~as Con Odouz Focd, oo Qordtmton| wg &
E— SUB-TOTAL

s,msgs,l

TOTAL DEBTS OWED BY GOMMITTEE AT THE END OF THIS REPORTING PERIOD [ § 9 - 5 517

“If actual figure is unknown, show “estimated” beside the figure, Page (f}r Sohe%fu n D‘)

CANDIDATE COMMITTEES NOTE; . .
'I:c?xged indebtedness also includes each person/entity with whom the candidate’s commitiee has antared into & cantract during the reporting period for fulure
of continuing performance, Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, Managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of tha consultant,
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same s on Statement of Organization)

Bouinke Age. e QOC.oI‘C.KQ/\_

NOTE: This schedule repors money loaned to the commitiee which i deposited in the commitiee aceount,
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART |- MONETARY LOAN
(Original source of

'S RECEIVED THI§ REPORTING PERIOD

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Appiicable)

RELATIONSHIP TO
CANDIDATE (if Applicabla®)

SCHEDULE
F LOANS
(Rev.02/08) | RECEIVED
& REPAID

LI cHECK THIS BOX iF
AMENDING FORM

loan, such as a bank, must be shown if 3 thirg party Is involved. Include loans from cendidate’s personal fungs,)

AMOUNT OF LOAN

i Q&L;obt‘.c\c}sz .
Wou R Dr -
D 4

i

PART Il - MONETARY |.OAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — in-kind Coniributions.)

TOTAL (PART )

NAME AND ADDRESS OF LENDER
Include Endorser's Name. If Applicable

RELATIO|
CANDIDAT|

PATE PAID

NSHI
MM/DD/YR! if A

P 70

plicable

R ——

TOTAL CASH REPAYMENTS (PART i)
From Schedule € -- TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

*Disclosure law requires candidate committees 1o disclose the relationship of any relative
making a confribution to the committes. Relationship must be shown 1o the third degree of
consangulnily (blaod relatives) and affinity (relatives by marriage). If surngma of contributor is
the same as candidate, but therq is no famikial relationship, enter “not applicable” in the
refationship column when it applies.
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(for Schedule F)
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